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DECLAIM TIONAND POH'ER OF A TTORNEY 
As a below-named inventor. 1 hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 
1 believe J am the original, first and sole inventor (if only one name is listed below) or an original, first 
and jit inventor (if plural names are listed below) of the subject matter which is claimed and for which 
a patent is sought pn the invention entitled: 

MEANS AND METHODS FOR MONITORING ANTIRETROVIRAL THERAPY 
AND GUIDING THERAPEUTIC DECISIONS IN THE TREATMENT OF 
HIV/AIDS 



the specification of which: 
(check one) 



is attached hereto. 

was filed on_ -Tuna 12. 2001 as 



Application No 09/881,033 



and was amended . June 12, 2001 



(if applicable) 

J herebv state that 1 have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment referred to above. 

1 acknowledge the dutv to disclose to the U.S. Patent and Trademark Office all information known to me 
to be material to patentability as defined in Title 37. Code of Federal Regulations. Section 1.56. 

J herebvclaim foreign priority benefits under Title 35. United States Code. Section H 9 (a) -(d) or Section 
365(b) of anv foreign applications) for paten, or inventor's certificate, or Section 365(a) of any PCT 
InlrLLalipplLtion which designated at least one country other than the 

below 1 have also identified below any foreign application for patent or inventor s cernficate_ or PCT 
international Application having a filing date before that of, he earliest applicanon from wn.ch pnonty 
is claimed: 

Prior Foreign Applications) Priority Claimed 

Number Country Filing Date Xes Ho 
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Declaration and Power of Attorney 

— * ™' " m ' a s,a " Codr '" ° fmy 

provisional applicahon(s) listed belo*: 

&m ^ £K Sum 

Tune 12. 2000 _Pendlng 

ftn/211.245 ■ 



. , a. ~a.t TitU 35 United States Code. Section J 20 of any United States 
J hereby claim the b ' n ^f'^ 

AppUcotion(s). or Section 365(c) of ^^"''^"cUnJnsZbject matter in addition to that disclosed 
ttedbelow. Insofar as this ^^J^'^^^ paragraph of Title 35. United Sta.es 
in any such prior App'^nonin the ^'^™° y ™£ t J Sie Z s fatent and Trademark Office 
Code. Section 112. J acknowledge '£ *V£* cl ™%^ M * Title 37. Code of Federal 

f 'tZZt^* i,t(s) ofsuchphor Applicotion(s) 

SiK5^^*««^> ,l6 W ««< of, his application: 

tsjmmi&n^ Dhn ^ 31i **** 



N/A 



And I hereby appoint 



^ vt oc a7RY Phrktrmher C Dunham (Reg. No. 22,03 1 ); Norman H. Zivin (Reg. No. 
John P. White (Reg. No. 28.678) C^phc J C- D unh.m^ g ^ ^ (Reg Nq 

25,385); Jay H Muob <^ B N ^^^^ y | £ Her (Reg. No. 35,615); Richard S. Milner (Reg. 
30,141); Peter J.Ph.ll.ps (Reg. No. 29 ^^^p™ (4 0,837); Richard F. Jaworski (Reg. No. 

1%T^M^^ Ret Sffi^ k Fernandez (Reg No. 41.741XG.yJL 
SS* (iSSSi 5*X Jane M. Love (Reg. No. 42,812); Spencer H. Schne.der (Reg. No. 45,923) and 
Raymond A. Diperna (Reg. No. 44,063). 

j rv hp 1 185 Avenue of the Americas. New York, New Jork 

700 J<5. my attorneys. f<»<* with full po»eroj ™° transact all business in the Patent 
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Please address all communications, and direct ell telephone calls, regarding this applicanon to: 

J ohn P. White Reg Nq 28,678 

Cooper & Dunham LLP 

/ 18 5- Avenue.o fine. Americas 

New York. New York 10036 
Tel. (212) 278-0400 

I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on mformanon and belief are believed to be tme: and further that these statements were made with 
the knowledge that willful false statements and the tike so made are punishable by fine or imprisonment, 
or both, under Secnon 1001 of Title 18 of the United States Code and that such will fid false statements 
may jeopardize the validity of the application or any patent issued thereon 



Full name of sole or 
first joint inventor 



Jeannette Whitcomb 







Inventor's signature^ 
rmrenship United States of America Dare of signature^ 

Resiaence ^838^^ t±i SB ^^^GA^S^ 



Post Office Address _ 



Same As Above 



Full name of joint 
inventor (if any) 



Inventor's signature _ 



Citizenship ; -I*"* °f signature^ 

Residence 



Post Office Address . 



Full name of joint 
inventor (if any) 



Inventor's signature_ 



Post Office Address m 



Citizenship . Date of signature . 

Botidrnee m . — 



